
 

APPLICATION FOR LICENSE—BEER SALES 

City of Grantsville 
Tooele County, State of Utah 

To the City Recorder 

 
For the year _____________ 

 

Business Name _____________________________________________________________________ 

(Legal name the business will be conducted under) 

 

Business Location __________________________________________________________  Zone________ 

 

Bus. Mailing Address___________________________________________________________________  

 

City_____________________________________ St._________ Zip__________ Phone______________ 

 

Applicant _____________________________________ Soc. Sec. #________________ Birth Date _________ 

 

Owner(s) ______________________________________    _________________________________________ 

 

Address ____________________________________________________  

 

City____________________________________ St._________ Zip__________ Phone______________ 

Will remodeling be required to accommodate this business?      Y      N 

Will you be selling food?    Y     N            Tooele County Health Permit #_______________ 

State License # ______________________   State Tax Exempt # _____________________ 

 

The nature of the business is __________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

License Classification (please check correct class): 

Class A (retail sale for off-premise consumption only)-----------------------$100.00______ 

Class B (retail sale of beer in original containers for consumption on premise w/food)----$175.00______ 

Class C (retail sale of beer for on-premise consumption only)(may sell draft)---------------$250.00______ 

 

NOTE:  If applying for Class B or Class C License, a current TIPS card for each 

server must accompany this application. 

 

I hereby make application for a Grantsville City Business License 

and certify that the information is true and correct. 

 

 ______________________________________       _____________________________________ 

Signature of Applicant(s)                                 Signature of Applicant(s) 

 

Date ____________________ 

 

 



 

 

 

 


